
~9ncV

HAZARDOUS WASTE MANAGEMENT P~ANCH
744P Street -

Sacramento. ~A 95814

PJejse p.,nt or type with ELITE tYPC (12 characterS per Inch)
• ~TOR NAME AND MAILING ADDRESS

L..anon Business Machines, Inc.
3191 Red Hill Ave.
Costa Mesa, CA 92626

AREA CODE/PHONE NUMBER

TRANSPORTER N~’ 1

Omega Chemica.l Corp
12504 E. Whittier Blvd.
Whittier, CA 90602

TRANSPORTER NO. 2/ALTERNATE TSO FACILITY

UNIFORM H RDdUS,WASTE MANIFEST

STATE ID NUMBER 8 3 C 792 E
MA~FESTDOCU~TN0M~

EPA ID rIUMBER

L° i7 i8 1
INI

ITREATMENT ST~~bGE.0R~ T5~ FACLLITY

Owega Che.miCal Corp.
l250a E. Whittier Blvd
Whittier, CA 90602

AREA C.ODE/pHON~4UM~ C213~ 698~

PROPER U c ~‘ - r SHIPPING NAME AND HAZARD CL~*~ -

Flanui~able Liquid NOS

Methylene Chloride

This IS to cert,f y that the sbovenamed wastes are properly cI~s~ified. oescribea. packaged marked and labeled. anc~re
in proper conditlofl for transpOrtatiOn according tO tne appI.cab~e reo~rremefltS of the DC ment of Transportation
and me EPA

GEORGE HOFFMAN
Pr,nted or typed full name and signature

D Check f continuation sheet is used Number of contiflUStIOIS*etS
TRANSPORTER 1 ACKNOWLED0EM~T OF RECEIPTO~ ABOVE WASTES

~
Printed or tvpjd full n me and signature

TRANSPORTER 2ACKNOWLEDG.EM~T OP RECEI F ABOVE WASTES

—..———

Facility owner or Operator: Certification of receipt of hazardous waste covered ~ this ~..~.niiest ,~.pt as noted DATE RECEIVED & ACCEPTED
n tnediscrePa~cY indicatiorl4pace Soove. Note~ TSDF must complete waste

number. See instructions. EPA ID NUMBER MO DAY YR

COMPONENTS

1.1 Methyl Ethyl Ketone

1.2 Ethyl Alcohol

SPECIAL HANDLING INSTRUCTIONS

WEAR GLOVES, RESPIRATOR & GOGGLES.

YR

Printed or typed full name and signature

DISCREPANCY INDICATION SPACE

09 83

DAY

MO. DAY

05

D~tE MO.

A
AcCEFrED

DATE MO.
REC’D

A
ACCEPTED

0
l~ U.

tx-I
u1~

I-

DAY YR.

t~ 4<~~Igpeture
ri t dO? typedf I

FD~M NO.OHS8OS2~ 11 B2

‘I

TSDF SENDS THIS COPY TO DOHS WITHiN 15 DAYS



Depart n.nt of f4eelt Serv(i~ef
Stat. of California— ~lth. d a,. Agency

HAZARDOUS WASTE MANAGEMENT BRANCH
744 P Stree
Sacramento, CA 95814

°leav orint Qr type w ifs ELITE type (~2 cheracters per irichl

GENERATORJs1AME AND MAILING ADDRESS

CIAIDIOI7I.8 1 L4JflIIH6I8I OlU!OIólR

I I I I I ; I I
EFA IC f~UMBER

-~ L

—~,

>.

DISCREPANCY INDICATION SPACE

Pr~Z~dI~~&tatUrull name

% 148 8022A 11 82

UNIFORM HAZARDO S WASTE MANIFEST

Canon Business Machines
319! Redhill Ave.
Costa Mesa, CA 92626 (714) 556-4700

AREA CODE/PHONE N MBER
TRANSPORTER NO. 1

STATE ID NUMSej~ 8 ~

Omega Chemicals Corp.
12504 E Whittier Blvd
Whittier, CA 90602

i~ANl~sT DOCtJMEth r4tiM~EI~

EPA ID NUMBER

(213) 699-0991

VEH /CONTAINER NO. EPA rn r4uMB~Ft

TRANSPORTER NO 2 ALTERNATE TSD FACILITY

TREATMENT. STORAGE. OR DISPOSAL TSD1 FACILITY

Omega Chemicals Corp.
12504 E. Whittier Blvd.
Whittier, CA 90602 (213) 69~~-0991

AREA CODE PHONE NUMBER

V.81-I CONTi~INER NO

I~L3~L~IOI~ C IA ID 101412 12 !1! 15 IO~LOJi
E~A ID

U

z
U

.5-

z
n

~1

I I I I I I I

IC IA ID Ia I’1~ 12 ;~ ~4iciD IC.
UN1NA TOTAL LIT CON1~INERAST~T~iiSl~

PROPER U.S. D.O.T.SHIPPING NAME AND HAZARD CLASS r~u~o~ I QUANTITY WT VOL NO.__I~YPEICATNO.~fs~T{
—— — — I ~

Methylene Chloride / ORtl A UiNi’J~J9i3j I 141010 G OIa1S[DjM12j1ji’Qj1~

[ Flammable Liquid N.0.S./Flammable Liquid U 1N I j~O~ C JL1JI ~LD Is ~2 Ii ~2 ~
COMPONENTS CONC. ANGE I ~NTTSji-’~R L~NE-A

--~r -~ I
Methylene Chloride 99.0 [ 95..Ci ?~ -~

2.1 Methyl Ethyl Ketone 9~ 80

2.2 Ethyl_Alcohol
SPECIAL HANDLING INSTRUCTIONS ~ . /q,~— ~. ~

Wear goggles & gloves, respirators.

m~k .€~ -~ y~4.
This is to certify that the.above-named stat~es are poperly assified. described. pac~._~mar ~nd labeled, and ar~
in proper condition for transportation accnr~i ng tc 5-e appicable requirements of the epartrrr s I TranspOrtation MO F~\Y1 ‘~~‘
and the EPA.

Printed or typed fu name and s gnature r - ~Di~ E~1~L._. ~George Hoffmann

-

:~

C>

EJ Check if continuation sheet s used. t-i,er of cont nuation sheets

TRANSPORTER 1 ACI~ .‘JLEDQEME’fT OF RECEIPT OP ABOVE W≠

~‘~r~/
Printed or typed full tcame and signa5ure

TRANSPORTER 2 ACKNOWLEOGEME~T imp RFIFlP~ ims

Printed or typed full name and signature ACCEPTED I

YR

YR

Facility owner or operator. Certification of receipt of hazardous waste covi~red by this manifest r.cept as noted
n me discrepancy indication space above. Note: TSD ust complet waste

number. See instructions. EPA 0 ~U?stBER

A ,/....

oY~

DATE RECEIVED S ACCEPTED

. DA’Tj YR.

C,’ ~
TS S Hi C i-Y DOHS W H N 15 DAYS



State of Ca1ifo~ñla—H.aI hand W.Ifar. A c

HAZARDOUS WASTE MA AGEMENT AAANCH
44 P Street

Sacramento, CA 95814

P eaw print ~r type with ELITE typ ~12 chir.ctets per inch

GENERATOR NAME AND MAILING ADDRESS

Canon Business Machines
3191 Redhill AVE.
Costa Mesa, CA 92626 (714) 556-4700

AREA CODE/PHONE NUMBER
TRANSPORTER NO. I

Omega Chemicals Corp.
12504 E. Whittier Blvd.
Whittier, CA 90602 (213) 698-0991

TRANSPORTER NO. 2 ALTERNATE TSD FACILITY

SPECIAL HAN. ING I STRUCTIONS

C a~JO 14 ~J~4~1~J..QjPJL
UNIT CONTAINER WA’~T~ • 01SF.

WT/VOL NO. TYPE CAT NO. METh.

G - ~ ~.D F21111101/

I LLL
UNITS

—~ Pl’f.t

1offI I/~ th3
DATE MO.
REC’D

&
.~CCEPTEr)

OATt. Mi).
REC’D

-—__ ~EOL

0
UI U~
-JO
.J U)

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted
~ ,n the di epancy indica on space above. Note: TSDF must compIet~ waste EPA ID NUMBER
o nurrsbe 7 a instructio~.

..j a gnat -
ure ~Z ~Z9~.4 •rlnt - .r C

FORM NO OHS 8022A 1552 TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS

DATE RECEIVED & ACCEPTED

a a’

F

UNIFORM HAZARDOUS WASTE MANIFEST

b ~ In 0

STAtE ID NUMBER 9 ~ 7
MAWIFEST’OOCUM~NT NUMBER

EP~ ID NUMBER

D07914
VEH.ICON’TAINER NO.

-8 00017
EPA ID NUMBER

TREATMENT. STORAGE. OR DISPOSAL TSD FACt LITY

Omega Chemicals Corp.
12504 E. Whittier Blvd.
Whittier CA 90602 (213) 698-0991

AREA CQD€!P4ONE NUMBER

C ______________

EPA ID NUM0~R

1111111 ...J...1_IIIIIII
EPA ID NUMBER

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS
UN NA I TOTAL

NUMBER 4~OUANTITY

Methylefle Chloride - ORM-A ii N •5 9 3 0

COMPONENTS

1.1 Meth lene Chloride

2
,Li

>-

2

-J

UI

2:3:

0)-

CONC.R FNGE
UPPER LOWER

99.0

--t-

__ -i_

-, h~9A~2~ //&
ear goggles and respira~’c~rs -

This is to certify that the above-named ws’tes are prOpOrly classified, described. peckeged. maked and labeled, and are
in proper cOnditiOn for transportation accc.~.ng to the api’fic~blO requiremaits cf ~iie Department of Transportation
and the EPA

Printed or typed full name and signatuie George Hoffmann
~ Check if cofltinu~tiOfl sheet is used. Number of co~itinuatiOn sheets

TRANSPORTER 1 AC... NLEDGEMENT OF RECEIPT OF ABOV’~ WASTES

lbS.??.), -~C/P-wOi-t
Printed o(typed full name and signature ,‘AC..-9’~.-t.,~,1

TRANSPORTER 2 ACKNOWLEDGEMEI~.T C,i~ n~c~~i’ OF ABOVE WASTES

Printed or typed full name and signature

DISCREPANCY INDICATION SPACE

DAY

DAY



teofC.JIfrna—Healt t~’IJjj~A nc
ZARD US WASTEMA AGEMENt BRA /

744 P Street
cramento, CA 95814

Please print or type with ELITE type (12 characters per ini.h).

GENERATOR NAME AND MAILIN’G ADDR~S

CANON BUSINESS MACHINES
3191 REDHILL AVENUE
COSTA MES?~, CA. 92626

AREA CODE/PHONE NUMBER

TRANSPORTER NO. I

Ct1EGA CHEMICAL CORPORATION
12504 EAST WHITTIER BOULEVARD
WHITTIER, CA. 90602 (213) ~98--0991

TRANSPORTER NO. 2/ALTER’4ATE TSO FACILITY

TREATMENT. STORAGE, OR DISPOSAL (TSD) FACILITY

OMEGA CHEMICAL CORPORATION
12504 EAST WHITTIER BO’JLEVARD
WHITTIER, CA. 90602 (213)

AREA CODE/PHONE NUMBER

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS

METHYLENE CHLORIDE CORROSIVE LIQUID

SPECIAL HANDLING INSTRUCTIONS

WEAR GC.X3GLES, GLOVES, AND RESPIRATOR

ACIDIC MATERIAL ,~I/.f-’-’e,) ~ ft~o /‘,C45,

STATE IbNUMBER~’8 8 ~. F~. .~

M~NIFES óOC~.JMEN N~,J ~ ~

t’P~ ID NUMBER

This is to certify that the above~named wastes are proptrIy tlassified. described, packaged, markea ~iid labeled, and are
in proper condition for transportation according to the appI~cable requirements of tt,e Oepar:ri,ent of Transpo tation
and the EPA.

Printer or typed full name and signat..re J~E HOFPvIANN c,5~~LILaL_~
O Check if continuation sheet is u_ed. Number of continuation sheet:

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE
RC’D

Printed or typ~r’l ‘,. name and signature ~ ~

TRANSPORTER 2 ACKNOWLEDGEMENT OF R~4lPT OF ABOVE

Facility owner or operator; Certification of recpf”t of hazardous waste covered by this manifest except as noted
wastein the discrepancy indication space above D NUMBER

number. See instructions.
o~DFm~omp1et~

Printed or typed full name and signe re
FOAM NO. OHS 8022A 11182

Q
wu,

-ito

I’-

HAZARDOUS WAST

(714) 556—4’iOO
,rIAInI fll7IR

VEH./CONrAINER NO.
1I4I0~0I6 0 0

EPA JO NUMBER

VEH./CONTAIN ElI NO.

CI AL DI CI 4J2i2I4[5I0i~I
EPA ID NUMBER

6~.Z~—0991

UN/NA TOTAL UNI’I
NUMBE’ - flIIANT(TY WT/VO

~L~L2L~ I3~P1

I liii

.JIILIJ
EPA ID NUMBER

~ D~ 0141 ~4i~L~lJ~il
CONTAINER I W~TE ~

NO. TVP~ ICAT NO.~Mt.Th1,

--1—--r_
G r~Ei2IIii10lt

COMPONENTS

METHYLENE CHLORIDE

EORM.IC ACID

0
I

Ui
z
Lu

>-

z

Ui

‘-3
U,
Lu

0

Lu
-i

H

II I I , I
CONC. RANGE

UPPF” I L~ER

UNITS
,~ PPi~1

— _~!L~ _-~-

15

~) iI
~q ~

Printed or typed full name and signature

DISCREPANCY INDICATION SPACE

~1n1
MO.

a j~7I
110.DATE

B F C’ 0

ACCEPTED

YR.

YB.

DATE RECEIVED & ACCEPTFD

TSDF SENDS THIS COPY TO DQHS WITHIN 15 DAYS



S ate of Californ l4ea~~~’W f. Agenc A 0p Vtman I S I.ei

HAZARDOUS WAS MANAla~M TB UF’~dFC~RM HAZARDOU~ WAS E ANIFEST
744 P Street

Pleaseprintortyp ~,~ STATE ID N~ BER 8
Sacramento, CA 681

GENERA ‘~&AMEANDMAlLI RESS MAN ESi’bOCtJM~N7 NIJJ~BER

Canon Business Machines

3191 Redhill Ave. EPAlDNUM~E~

Costa Mesa, CA 92626 (714~ 556-4700 LDO78~OO6~ ~
AREA CODE PHONE NUMBER ________ —_________ ________________ _______________________

TR~NS~ORT~Wt~O. I JVEH. CONTAINER NO. EPA fD NUMBER

Chem Ran
3761 Stocker
Los Angeles, CA 90008 (213) 291-DIQ3

___________________________— 4i3i5 14 ~3 !3 101 ______________________

TRANSPORTER NO ALTERNATE TSD FACILITY VEH./CON AINE~.NO. EPA ID NUF4B~R

—~ 1111111 ~~.L_iI1II[i1.
TREATMENT, STORAGE. OR DISPOSAL TSD FAd’ ITY EPA ~O Nt.MBER

o Omega Chemical Corporation
I
~ 12504 E. Whiitier Blvd.
LU HONCp5UM’~O6O2 (213) 698-0991 —~______ _________ _______

W UN NA TOTAL ( UNIT I ~ONTMNER R~AsiE I

PROPER U.S. D.O.T. SHIPPING NAME AND I4AZARD CLASS N’ ‘MBER UUANE1IY WT/VOL1 NO. ‘TV~E ‘CAT NO

__________—____ ___.-. I

o III Trichloroethane ORM A I I - IOIOIJC1T1211I1[QU
LU I
-J
,,,1 III........J........!...IlIII IIl......1.:II1_
U- _______________________________________________________ ______ _____________ ________

w I CONC. RANGE UNITS
COMPONENTS I I

0 I UPPE. LOWER I
I- -— I . —+

III Trichioroethane ________ 9Q4981

Kerosene 2 — ____

____________________________________________________________ ________________ I ._ I _______

SPECIAL HANDLING INSTRUCTIONS

Wear goggles, g1oves~~~ ~ —________ ____________ ____tors.

This is to cers,fy that the above-named wastes are properly classified, described, pack3ged. mar ed and lab~ied. and arp -~

and the EPA.
in proper cond,t,on for transportat,on accnrding to the appliable req rements f the Department of Transportatior ri r~~i

___Iri~ZI_I~~1 ~zi

Printed or typed full name and signa:s.re Erik Nel
O Check 1 continuation sheet is used Number of C.1~ — — —

DAY YR~ TRA PQ’RTER 1 ACKNOWLED EMENT

~ ~~ , . YEIPT,/ A V wAST~S REC’D

________________ ___ ACCE~ED

Printed or typed full name and signature ________________________________________ ________ __________

U. ~ TRANSPORTER2ACKNOWLEDGEMENTOI’ RECEIPT OF ASOVEWASTES DATE MO. iA YR.
Ui REC’O

D Printed or typed full name and signature ________________________ ACCEPTEDL ~ — —

DISCREPANCY INDICATION SPACE

0
WU
Jo
JU)
~ZI-.
w ~ Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted iDATE RECEIVED & ~ .0

in the discrepancy Indication space above No TSOF mu t omplete waste
EPA ID NUMBER MO DAYo ~ number. See instructIons.

I-

p 1~IzIZi_~4~IcJ__1~ L~~-_{~~a u S

THIS COPY TO DOHS WITHIN 15 DAYSFORM NO. DHS8022A 11/52 TS



Depart ant of Hea Ii Se ices
State of Califo % ee lb and Welfare Agency

HAZARDOUS W)~STE MANAGEMENT BRANCH

Sacrarn:nto CA 95814 /~4J
Please print o type w th ELITE type (12 characters oer inch)

GENERATOR NAME AND MAILING A~

~r~on ~t~w~eM~~

AREA 0 C~ç
R~SjTERN~ç

IRANSP RTER N 2/ALtER ATE TSD FACILITY

AREA CODE PHONE NUMBER —

ICcc

LiJ<

0)~

C.

~JU)

Lu >

UNIFORM ~4AZARDOUS WAS E MANIFEST

STATEIDNUMBER 83410698
MANIFEST DOCUMENT’ NUMBER

EPA ID NUMBER

o(~ a
VEH CONTAINER NO EPA ID NUMBER

gO~f1a1ocio7 d~3~ ~OU(
V EH CONTAINER ~O EPA ID NUMBER

I I I I I I I
I TREATMENT STORAGE OR DISPOSAL (TSDI FACILITY

1~w~ga C~J ~cc
0
4
cc
Lu
z
-J

>-

z
C

0

___________ - /

PROPER US DOT SH~PING NAME AND HAZA~RD CLASS NIr~i8ER

[lA2~th I
— ~ — I I U

COMPONENTS

~~

EPA ID NJMBER

TOTAL UNIT CONTAINEH ~AS~E DISP
ÜUANIiIY WI VOL Ii~o ~AT NO ~FTH

Th~

O~y ~ J
CONC RANGE ~,NITS

UPPEN -_LOWER PPM

_•_ /5~L&~’ ~/%

T
SPECIAL HANDLING INSTRUCTIONS

~l° ~v MI~t _This is to cert y that the abovenamed ~tes a’,’ properly .jassif•ed. de%cnbed. packaged. ‘riarkect and labeied and are
proper condition for transportation accordirrij to the’fapplicable rer~u,rementé~,of the Department of Trans~ortatron ajid tn~ E ~A MO

Printed or typed full name and signature ~~ ~ I
0 Check if continuation sheet is used Number of continuation sheets

DAlE j MOTRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT ABOVE WASTES RECD
A

Printed or typeo full name and signature ~~ ACCEPTED ~
DATE M)TRANSPORTER 2 ACKNOWLEDGEMENT 0
RECD I

Printed or typed full name and signature F E lP~OVE —— ACCEPTED I —?

~ I

-~ r~

DISCREPANCY INDICATION SPACE

Facility owner or operator Certification of receipt of hazardous waste covered by this manifest escept as noted in the
discrepancy indication space above Note TSDF number
See inslructlons

~ 6,7/N/76~’~~
PfintedThr typed full name

YR

YR

DATE RECEIVED A
. I.

I a

B3-.8796’FORM NO OHS 8022A 11 82



Pb.se pnnt o~ type with ELITE type (12 ch.rict.rs mdi)

GENERATOR NAP~’E A D MAILING ADDRESS

ANON BUSI ESS MACHINES
3191 Redhill
osta ~sa Ca. 92626

AREA CODE/PHONE NUMBER

TRANSPORTER NO 1

MEGA CHEMICALS CORP.
12504 East Whltt~er Blvd.
hittler Ca. 90602

TRANSPORTER NO 2/ALTERNAi E TSD FACILITY

*fl (7i4) 556-~700

(213) 698—o9~,l

V.EH1CO TAINE~ NO

M NIFEIT DOCUMENT NUMBER

EPA JO NUMBER

121214151010 Ii

0
-~ 0
-~ in

~ Facility owner or operator: Certification of receipt at hazardous waste covered by this manifest exce~)t as rioted in the

~ discrepancy indication space above. Note: TSDF must complete waste flumber EPA ID NUMBER— See instructions.

~J~r P0’/ 7 Z 4’ ~2~1(or typed full name and signature

M
95814

ST TEIDN MBER

Ke.I,h Sir cii

WE

VEHJCONTAINER NO. EPA ID NUMBER

0

w
z
‘U
0
>.

z

TREATMENT. STORAGE. ~R DISPOSAL (TSD) FACILITY

JIEGA CHEMICALS CORP.
~25O4 East Whittier Blvd.
Whittier Ca. 90602
AREA CODE/PHONE NUMBER

EPA ID NUMBER

(213) 698-0991

PROPER U.S. D.O.T SHIPPING NAME AND HAZARD CLASS

I I I
EPA 0 NUMBER

C A D 0 4 2 ~I4L~10I0 1
tiN/NA T’)TAL UNIT G0Nt~t,~NE~ . VJA5TC

NUMBEfl OUANTITY W~/VQL NO. TPE(~\T~O METH

G DF211O.1

COMPONENTS

METIIYLENE CHLORIDE

FORMIC ACID

0 CORROSIVE LIQUID U N1 5 9 3
‘U
.2
~1
~
‘U
io
0
~-

a-

CONC SANGE UN:’~s
UPPER L OwER % -

90 l~5

i 15 ioLx

SPECIAL HANDLING INSTRUCTIONS

WEAR GOGGLES AND GLOVES AND RESPIRATOR

I-
0=
‘U

:~cn
— z

0,-I- ~

I This is to certify that the above’named wastes are properly clacsif,ed. described, packaged. marked and labeled, and are rn
proper condition for tran portation according to the applicable requirements of the Department of Transpor~stion and the EPA

£Z~’A ,ifli≤~i ~
Printed or tv,ed full name and signature

I] Check if continuation sheet is used Number of continuation sheets
TRANSPORTER 1 ACKNQWLEDGEMENT OF RECEIPT OF ABOVE W ES DATE

C I REC’D~r~rif ~ / &
Pnntcd or ty~d full flu. enu zignatura — ACCEPTED

TRANSPORTER 2 ACKNOWLEDGEMENT F ECEIP ABO WASTES DATC
R~CO

ei
Printed or typed lull name and signature ____________________________—~— ACCEPTED

DISCREPANCY INDICATION SPACE

MO Oi~fr~ELj?dJ~1
MO

I,

DAY YR

A~i
DAY’ YR

DATE RECEIVED & ACCEPTED

MO.

- aa-575e,FORM NO OHS-8022A I 1/i2 TSDF SENDS THIS COPY TO DOHS WITHI 1 DA S



— ee end Welfare A~e
AStE MANAGEMENT BRANCH

P Street
ameØto CA 95814

TRANSPORTER NO 2 ALTERNATE ~SD FACILITY

Department oL Health Services

STATEIDNUMEC. : 0

MANIFESi DOCUMENT NUMBER

EPA ID NUMBER

C,4007$/40 ~c?OOO6

SPECIAL HANDUNG NSTRIJCT ONS

~4/L~&( ~k~C& /tO r-~s
Thu us to ~r’rtuly that the above nkme~ wasIts are properly classified. descr bed packaged, marked and labeled and are in
proper cone ~.on lou transportation accordrnp to th. sophcabte Ieqr~rtemenrs ~f the Department of Transportation a Hi EPA

Pr nted 0’ typed full name and Signature L Si

EPA ID NUMBER

CA42~24 9e/
EPA ID NUMBER

Q Check if Continuation sheet is used Number of continuation streets
TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES MG DAY

•Ptrnjed or typed full name and signature

TRANSPORTER 2 ACKNOWLEDGEMENT OF RE PT F A8 YE S S

Printed or typed full name and signature

DISCREPANCY INDICATION SPACE

~p~1.~sto Dt~S~224 11 ~Z

VEH .~CONTAINER~NO

V EH CONTAINER NO

I I I I I I Ii 11 I I Ii I I It I I
TREATMENT STORAGE OR QISPOSAL TSfl~ FL’~Ll~

OA1~A C~~4~/IiCAL~ ~
~a~t (JA i~1~ef~ ‘fS/vol

wI~i/ti~- ,—~ ~
AREA CODE PHONE

PROPER U S 00 T SHIPPING NAME AND HAZARD CLASS

CoR,2,S~,i yE L~J~’UfO

liet~≠L~
COMPONENTS

E°A ID NUMBER

UNIFOFM HAZARDOUS WASTE MANIFEST

ase print oi ~ ~.in EIJTE type (12 charecters per inch)

GENERATOR NAME AND MAILING ADDRESS

C,44/O’V ~ ~e~scs M4c-iY
3,q, PEOH;LL. 1’

(~O.≤~A ,44E~1 CA, q~~2~2 ≤
AREA CODE PHONE NUMBER
TRANSPORTER NO 1

p4&-~A c/Je/uuicAL~ C~i&~
/~-~ ~OS~ (AlL ét)e-r-- ,~3Lvd

i~—, C~, ~O~’o~2

0

U
z
U
(3
>

z
0

-J
‘A

‘U
0
0

~LU~

C A ~ 0 ~ b 0 ~ I
UN NA TOTAL UNIT CONTAINER ‘AASTE DLSP

NUMBER QUANTITY WT VOL NO TYPE CAT NO METH

At 53 ~2/Iüf

.t,- —

Z(~&

~ <_~.

CONC RANGE
UPPER LOWER

UNITS
PPM

/≤

MO

DATE
REC 0

ACCEPTED

DATE
REC 0

ACCEPTED

YR

Thi.~uty owner or operator Certification of rece, of hazardous waste covered by this manifest except as noted in the
4isc;epancy rndrcation space above Note TB.’,. must comp - waqp number EPA ID N M R -

5sf inptr.uctions /
9~.w7~i’ .. d 4/ (~ ~) I

rtnted or typed hit name and sign lure

MO

D~TE RECEIVED S ACCEPTED

es-e,ae~TS~F SENOS THIS COPY TO DOHS WITKLN 15 ~A S



Department of Health Services
~f,Ca~t1op~sa—HeeIfh end Welfare 1;gafltY

H RDOUS WASTE MANAGEMENT BRANCH
7 4~744 p Streel
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